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23. ee CREMATION | DATE THEREOF 


Burial _lJan 8 1952 


24. FUNERAL DIRECTOR 


Dennis & Watson, Pocomoke, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH Bre 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL B 


MARYLAND 
LENGTH OF STAY 


=o this pl; 


fa 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS a 


ADDRESS 


learly and legibly. 


NAME OF (Cajal) Oy, y | 4 DATS FE ‘onth) (Day) (Year) 

na hs 7, St he RRIED, Chaan cea We ae 

5 f, MAl DB ffiday | If under t year |lfunder 24 bre 

Up WIDDWED, DIVORCED, MN. 2 -IVIL 5 Di = ays | Hours | Min.” 
INQ (Sovelty) Ve fl brite hon | | 


Q 
S2E43 
10a. USYAL PCCUPATION (Give Kind offwork | J9b. a 
done pis of prarking lie, even it retired) fi \ (Meniake Lae n obantry) 12, Cram or Wat 
CEL Lew LUA Ph 


13, FATHE! fe NAME ‘ UY 4, aa 'HER'S: wa y 


LN thf da y AOZ4 Up Lu 
A Was DeceaseD pve US/ARuED. Fonoast 16, SociaL Secugity No. —| We Wy y y ,, ie y, 
‘8, NO, O shat yes, fe war or dal ol 
: hee VJivn4 OLE LA LLLI LEE. LAG 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L! NG TO,DEATH 
Immediate cause (a). : / 
4 4R X antecedent cause(s) 
Diseases or conditions, If any, (b)-_4..-7. 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


INK. Supply every item of information carefully. The correct age 


cians: please write the causes of death c 


si 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 
Ph; 


GLiI7A A fF 


q 19a. DATE OF OPERATION MAJOR FINDINGS OF 20, AUTOPSY? 
£ Yes No 
i. ACCIDENT Speclh PLACE (Horne, farm, factory, stree ITY On 1 
: a. RCCIDER Gpecify) [8 em Hotae, Term, factory, street, C OWN) (COUNTY) (STATE) 
- HOMICIDE INJUR : 
ers TIME (Month) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCUR? 
ad OF | While at Not While | 
ae INJURY Work C) At work!) 
as 22. I hereby certify that I attended the deceased from. 4¥44............. that I last saw the deceased 
2 3 oP 
B alive on. ].a4) cS sc teaagte 7 193A; and that death occurred at......@<<.. ? m., from the causes and on the date stated above. 
=) SIGNATUB 4 (Degreo or title) ADDR DATE SIGNED 
7 4 al A 
& GLE hy, Kd fren LE Aye tact, eae 
o> B 3, GSA vey i TON ie TE THER}OF st ETPRY OR CREMATORY TDPEIONACpy, town, or county) Beata) 
fag a Cie Lhe ta NY aa lage ea )iteliing huale Z: 
<<! DATE REC'D BY, LOCAL ry"s 3 BUN DIRECTOR SDDRESS 
EY REG. aN ‘2ff VD pds og, ‘ () apf. 
Ye VA YS ew. De th- UGB putt 3 LLL 
a 4 z> 


S$ *A NVTNN 


esol VE NYE 


f TA nays 
W ale a : 


~~ 


\ 


Be! MARGIN RESERVED FOR BINDING 


Vai 
6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ie 


Vv 


The correct age 


3 
& 
: 


important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH V1I1liz 


<i i ~ Gy 
FOR MEDICAL EXAMINERS Reg. Dist. No. 222C.......... 
. PLACE OF DEAT) 2. ee ae (HOME) OF DECEASED: 
COUNTY STA’ OUNTY 
c 4 MARYLAND s . 


a cay pat ide corporate limits, pale RURAL stig? | LENGTH OF STAY Crry Ul gytside ‘porate limits, write RURAL and give nearest town) 
nearest town) fj Ain tB}ep place) OR. uf 
Taw ae W917 — help TOWN {PAs 2, ed 


HOSPITAL OR STREET, Tigal. give locayjon) 
INSTITUTION OR ADDRESS a i eae pel % a, 
STREET ADDRESS an= 


3. NAME OF (Fitge (Middle) y Bae ve 4. Date A 5 5595 Das eee Wa 
DECEASED of, 
(Type or [yint) A SearH 


5. SEX r a A NTH 3: AGE last birthd | Seda T year -_! bral 
3 WHY 3/ t& aye ees | Mia. 
Cx A SSS ite 


10a. USUAL OCCURMAION (Give jind of wor 10h. Kino Ax SsinEss 6 bet oles oF LF 
done di nost of working lifes effin if retired) Invys 


in? nr Me CL Tt JO 2. LS @ 
T3-PARINPRS NAME 5 MOTT AIDENENG Stl 
atruch, me 
ef au Deckasss aA US, Anup Forcss? | 16. Socrkt Suconivy No. 7. INFORMANT AADDBESS io Saga 
(¥e4, no, or unknown) | (ff yes, glve watfor dates of | yg Of 
pervice} 5 PG 2-20—- Ape, 


B. MEIMCAL CERTIFICATION 


TER’ 
TO DEATIL 


I. DISEASES OR CONDITIONS DIRECTLY NG 


Immediate cause i 


8 | ] - © Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 
giving rise to the above cause 
atating the underlying cause fast 

fe) 
Mt. OTHE SIGNIFICANT CONDITIUNS 
Conditiona contrihuting to the death but not 


Telated to the disease or conditior ing death. — 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No & 
21. EXTERNAL CAUSE WAS PLACEgHome, farm, Tactory, street, yok TOWN) OUR Y) (STAT 
PRIMARY CONTRIBUTING 1 ie “Age yably <) ; CPE 2 
CAUSE OF DEATH , Or 4, ef | 
IME nth) (Day) (Year) boicfiiin OCCURR RD HOW DID INJURY OCCUR? = 
Z Wille at Not while 
wee i, pom, | work at work Coa —-7, ee Oa 
22. I cg that I took charge of-the remains described above, held an eee) 1 nspection Leanquiry (Sthereon and from the evidence 
obf sh eae vonor Inquiry, find that srid deceased died on 1 ay stated above, and death in my opinion resulted 
from: fa ae g ei = suicide |, homicide 1, undetermine h 
SIG) > (Degree Pron DATE; SIGNED 
- 
7 Sele 7 
Oo. Pus fide 27/Se 
23, MURAL. CREMAT, oN 3 ‘Statey 
MOVAL (Specifs 
ATE | REC'D BY LOCAL 7 ADDRESS 


“4 | ieee "ep 2 Moa 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) 2411 N. Charles Street, Baltimore 01148 
iw, CERTIFICATE OF DEATH Reg. Dist. No....3..9.2... 
1, PLACE OF DEATH: 2 ee edi gales (HOME) OF DECEASED- 
¢€ o _2 MARYLAND ieee Cott oo 
‘asa nt" outside Ce limits, write RURAL and | ele this play ae (If outside arrose limita, OL, RURAL aod give jean town) 


ScePoEa: OR gr ee ai fel give Ideation) 
INSTITUTION OR ADD) 
STREET ADDRESS ter __ 
3. NAME OF (Middle) Vy, (Last) | 4. ee am (Day) (Year) 
wiih 4 ” mh wee SratH : 1992 
SE oo RACE | 7. ee MARRIED aes DATE, BIRTH 9%. AGE last a. If under 1 year jifunder 24 bre 


amie (4 (910 eal ie Mooths Days | Hours | Mio, 


10h. KIND OF » eee 5 pres a. 5 ae (State or forgign couotry) 12, Citizen oF Wat 
InpustRY se | URTRIT 
into FL“) = a . ? 
ea 14, K& BS) [AIDEN NAME 
45 
Z t AE Fo LIP A.. tPPKAD i 
15. W. Eves In U.S. Anmep Forces? | J€. SoctaL Security No. 17. INFORMANT. AND ADD DRE; Pt Cott y,-= 
(Yew, nay oF enimowo) [Ht year give war o date of vf p a he é: 3 
ice) ae fick LAS “93 a ZG 
18. MEDICAL CERTIFICATION v INTERVAL BEtwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsar anp DEATH 


Immediate cause (eee 
_ Antecedent cause(s) 


“. candi 


Diseases or conditions, if any, (b)-.... 


giving rise to the nbove eause Wa 
stating the underlying cause last a Ve ry { ud 
IL OTHER SIGNIFICANT CONDITIONS 


Conditions cootrihuting to the death but not 
related to the disease or coodition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDE! (Specify) ee (He t i cr oy ts 2 we 
2. NT (Speci Ge Au utreet, TY OR TOWN Ci 
acne | oe sae tle ey etory, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ol While at Not While 
INJURY m | Work O At work 


= 
0) a 19.1. that I last saw the deceased 


Taeeqecem®., from the causes and on the date stated above. 
(Degree or title), ADDRESS 


IGNATURE it DATE SIGNED 
)) Gast af 5 
WY) Aa p.m) npecthe CLE — “erga Mou 13,51 


is especially important, Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trombhee 


alive on... 


23. BURA, CREMATION 


EASE WRITE PLAINLY, 


ri (State) 
MOVAL (Specs) : 
V4 [Oc fal aon Pay mre . Ce, <i 
be REC'D BY LOCAL y, R'S SIGHATYRE 24, FUNERAL DIKECTOR fy ~ AD DRESS, 
nG. Mad K i, ( tf 
Ed = rea Vis be YS a on. 5 Ou, urantoal72 Ge 7 Lol OL ae Lf 


information carefully. 


Supply every item of 
: please ae the causes of death clearly and legibly. 


ysicians: 


g 
& 
4 
4 
isa) 
1 
° 
i) 
a 
S 
is 
wR 
a 
Q 
oe 
rs 
@ 
4 
< 
P=) 


rtant. Ph: 


o™ 
dome 


WITH UNFADING INK. 


* 
impo 


is especially 


j 


Als \ 
PLEASE WRITE PLAINLY, 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH abe 
2411 N. Charles Street, Baltlmore Li 


CERTIFICATE OF DEATH sag: She ta, Oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
isch Clalar pie : 
One MARYLAND 


CITY Cif outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR give nearest town) (in thia plage) 
TOWN 
HOSPITAL OR 
INSTITUTION OR ate tte 
STREET ADDRESS 


3. NAME OF irat) (Middle) VW, Z f 4. DATE (Month) (Way) 
DECEASED fi ae p Py OF 
(Type or Print) 4 — ov GA Sara pe 


d 5 or = v4 = 
Be "HA } . i seit OR RACE |" SNE aaithy a pears en go fer 4 Bite | Ba [oars 


Specify)” 0 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Businmss om | 11.°BIRTHPLACE (State iF 
post of wprking life. sven if retired) | INDUSTRY | belt iuac gop | poe nP LA 
C(LétyrX<, Mesias” I y, 
SS 


Pr INFORMANT AND ADI 


(it yen, give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH 


Immediate cause 


7 /,S  Antecedent cause(s) 
Diseases or conditfona, if any, 
giving rise to the above cause 


stating the underlying cause last 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
pee 


Ye O No 
21. ACCIDENT Specif PLACE (Home, farm, factory, streat, | GiTy OR T 5 
einai Specify) | ie cle eA ry. t, | \ OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY s : 
TIME (Month) (Day) (Year) (Hour) ana OCCURRED | HOW DID INJURY OCCUR? 


fe) gf SB de’ Spates While at _ Not While 
INJURY. m. | Work O At work 


RESS DATE SIGNED 
orcd ; Comet 
y 210) ( 
2. BURIAL, CREMATION | DATE THEREOF E QF CEMETERY OR CREMATORY TO 
REMOVAL (Specty) t 4) | U X NG ASSN Ss Coen bis 
fe hot o~ 


RATE: RECD BY LOCAL | Ri Poe te eo 
Ee A 19524 2 Co.~NIZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


3.22. 


on ) 2411 N. Charles Street, Baltimore Lo 
/ CERTIFICATE OF DEATH Reg. Dist. N 
“i PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED- 


OR ive nearest to (in, this ph OR - 
Town” "Berlin Most “oe'Y9 rel] Town Berhin 
e Pe = iene Cai) 
STREET ADDRESS At home - Route #3 Route #3 
= NAME GF Winty ‘(Middle (ast) | «DATE — 
(Type or Print) Charles Edward. Showell DEATH - 


§ COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


formation carefully. The correct age 


138. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Kater Showell Caroline Jones 


co 
Worcest, er MARYLAND Maryland Wor orcester 
CITY (if ouwide corporate mits, write RURAL an LENGTH OF STAY 


CITY (If outside corporate mits, write RURAL and give nearest town) 


| WIDOWED, DIVORCED, | * siti fe ‘Says [et c 
rs Male A. A. Goel Wi cowed” About 1882 | About 70 ye. [Mot Pt | Hoon | Mie. 
10a. USUAL spt of waging Is even Kind of cveay 10b. KIND oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | 12, CImiZeN OF WHAT 
Landvenetie’ S tardenine > (COPthian Yacht (lub Berlin, Maryland Y. S.A. 


15 _- 19 
If under 24 brs, 


15. Was Deceastn Ever IN U.S. Agwep Forces? | 16. Socia, SacuritY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | at yo give war or dates of * Chest 
Ho jeervice) No None Mrs. Helen Hunter, ester, Pa 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH 


pply every item of 


: please write the causes of death clearly and legibly. 


ay 


SS 


seems 


Immediate cause (OE, 


« Antecedent cause(s) 
Dipeases or conditions, f{any, (b).......... 
ead Tine to the above cause 


the underlying cause last, 


clans 


() 
Tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
Su; 


WITH UNFADING INK. 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


eed? Barween 
ONsET AND DuaTs 


= (Dagrec or titie) 7 o > 


DATE THEREOF NAME OF CENETERY OR CREMATORY 
1-20-'52 


23, BURIAL, CRE. 


PLEASE WRITE PLA’ 


VS. Al5 


a 

aR 

E 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& DENT PLACE (H | *s se 

21. ACGL if ; fara, factory, wtr CITY 
z a ees (Specify) : 2B B {Borne arm. ie ry, wtreat, + ( OR TOWN) (COUNTY) (STATE) 
~ HOMICIDE INJURY : 
aes TIME (Monts), Day) (Veer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
| OF While at Not Whilo | 
a Be INJURY Work At work 
8 22. I hereby cortify that I attended the deceased from.., za ace he 
B 
alive on... of, 19.2. Zana that death Matted at 72 ae ne causes and on the date stated above. 
SIGNATURE: — DATE SIGNED 


LOCATION (City, town, or county) (State) 


Evergreen Cemeter Berlin, Worcester So. Md. 
e FUNERAL DIREC ce ‘i ADD 
AyyNL 20.0 f 


il » 


REcevey 


JAN 21 1952 


BUREAU V. S. 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


Supply every 
: please ante the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


cially important. Ph: 


is espe 


PLEASE WRITE PLAINLY, 


Item 9 FilmG128 1/30/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH ag Lb 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH We, ht: e..FS 


“Ty. PLACE O1 PLACE 5 OF DEATH . 2 USUAL I RESIDENCE (HOME) OF DECEASED. 
Worcester MARYLAND Maryland wergester 
Se (If outside corporate limits, write RURAL and ee ke STAY nue (Lf outaide corporate limits, write RURAL and give nearest town) 
town ert orn) Borlin Bch" PHL ith Pown Berlin 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Branch Street Branch 
a NAME OF (Firat) (fiddle) (Last) + DATE (Month) (Way) (Year) 
(Type or Print) Charles L. Taylor Deampee bh = ALB 1952 
6 GOLOR OR RACE 7, SINGLE MARRIED. | 9. AGE last bipthday lk under T year Yifundor 24 br, 
it] 
Male he he Gratywigowed Die] boa hag" 
10a. eee COO ON Lae iH of ‘es pet KIND oF BUSINESS OB + BIRTHPLACE (S' or foreign country) | 12 Sires or WHat 
a juris ost | even if retired) URTR 
lone during most @f Re Ow OTe "Farming Berlin, Worcester Co. Md. U.S.A 
Ts, FATHER'S NAME ea, | 14. MOTHER'S MAIDEN NAMB 
George Taylor Rayne 
16. Was Decrasep Ever In U.S. AgueD Forces? 


16. Soctan SucunrtY No. | 17. INFORMANT AND ADDRESS 


None Elton M. Taylor, Berlin, Worcester Co, Ma, 


18. MEDICAL CERTIFICATION 


Awake INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 3% Fibra, Eelen~v ONaET AND DEATE 


Immediate cause witha Iijrcandilee.& d 


200 Antecedent cause(s PE TS 
Anteped ent iesmee (6) Abr cite <a Chew Ula tet goselys 
a 


d f 
(Yes, no, eer) ete § give bar inten ol 


giving rine to the above cause 
stating the underlying cause last 


(G} z “ae 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | ‘While at Not While 

INJURY 1m. Work O At work 

BH... 
SIGNATURE (Degreo or title) ADDaESS DATE SIGNED 
74, LOYD 
2. BURIAL, CREMATION | DATE THEREOF NAME LOCATION (City, town, or county) (tate) 
i) 1-15-'52 Berlin, Worcester Co. 


| quauns 


oc “A 
» i 


sor, 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


@ ® 2) 


formation carefully. The correct age 


im 


item of 


i 


pply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


is especially ii 


‘ rt 
MARYLAND STATE DEPARTMENT ALTH ils 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
SATE w? 


“Ty. PLACE OF DEATH = 


COUNTY = 
VMS nO Lea Z MARYLAND 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY 


CITY (If sid limits, write RURAL and 
OR give nepfyst town) = Ga thts "pilaes) Or ° yale ts, write ‘and give nearest towo) 
TOWN Phan lin Se A 3 TOWN 
HOSPITAL OR STREET Tocati 
INSTITUTION OR ADDRESS Of rural, GW location) 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 


DECEASED 


|*8 4 ee (Month) (Way) (Year) 
Lars Beara Dart 2 19 5” 


even If retired) 


se a a + 


15. WaS“DECEASED Ever IN U.S, ARMED Forces? 


16. SoctaL SECURITY No. ly Rd Bt, AND eg 
(Yea, an unknown) josaes yes, give war or dates of Tras fl a 4. ¢ G nd 
: 18. MEDICAL CERTIFICATI: 
\ 


Intem TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘nae /ane DEaTa 


f 5 y) ; 
Immediate cause wi.larinrantd- ret rE Ie cs AZ Se 


oe 


(Type or Print) 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birth Itunder t year |It under 24 hrs, 
Wied WIDOWED, DIVORCE! 
4 a oa 9g tery lo 7 Hi: peta 3 Bea Min, 
10a. Se OCCUPATION (Give kind of work] 10b. wD oF BUSINESS OR : Al. BI To CE (State or cele eget 5 country) | 12, Citizen or WHat 
USTR’ 


Ot SA. 


/(@ ¥ Antecedent cause(s) 
Diseases or conditioos, if aoy, — (b)_-........ 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— | —_— Yes No 


31, ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, “CITY OR TOWN COUNTY, STA 
SUICIDE vs oy office Bld 02) i i z : i he ed 
HOMICIDE INJUR’ — cae : 
‘TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF er ‘While a¢ Not While —~ Se 


INJURY, At work 


2. I hereby certify thet I attended the deceased fro: 


and that death occurred at. Zi 
(Dogres or title) 


, that I fast saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


alive on... 
SIGNATURE: 
“7 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


fy 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


T. PLACE OF DEAT 2. USUAL RESIDENCE (HOMS) OF PECEASED- 
COUNTY STATE COUNTY 
MARYLAND ; ILE, tte ED f, 
GETY Ui outside co Limits, write RURAL and) LENGE OF STAY || > CITY Ui outside epog@rate limits, write RURAL and give nearest town) 
OR give nearest G is, place) OR () 
TOWN a TOWN AALAD Ay) + My1AA 
HOSPITAL OR STREET at ( ral, give location) 
INSTITUTION OR a ADDRESS < 
STREET ADDRESS 2 
3. NAME OF Aig (Aiddiey fast 4. DATE Month) D 
DECEASED ch A y > | a ¢ i ) (Day) (Wear) 
(Type or Print) Ba \ ' DEATH Salaam == 
SEX 6. COLOR/OR RACE 7. SINGLE MARRIED, PATE OF 9. AGE last birthday | If under 1 year |If under 24 hi 
V | WIDO Wh, DIVORCED, Months Days Hours | Min 
yrs. 


Business on 
~Lss 


16. SociaL SecuaitY No. 


—— 


hi’ 
10a. USYAL PCCUPATICN (Give kind of work 
depe ing/fooat of rorking life, even if retired) 
13. “oe NAME. Zall 
is ‘Was DecrasED ae In Be ARMED Tas 
ear, give war or o 
(Yes, no, ied | ¢ Preis ee 


yign country) 12. Cite WHAT 
bh, Cappel" j 


18. MEDICAL CERTIFICATION In" fas Between 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


Immediate cause (@).-...4 
oe 
15} % Antecedent cause(s) 


Diseases or conditions, if any, —(b).._...... 
giving rise to the above cause 
stating the underlying cause last 


© 

Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No mK 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOW! 5} 
acioe OF omice blag. te.) ry, i ( N) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID IN. 

OF : While at Not While | pe A SI 
INJURY m Work ©] At work 


22. I hereby certify that I attended the deceased from.. tf) Sf, to tau. sAl...., 19:52, that I last saw the deceased 
alive on. Ye a , 19.94, and that death occurred G36 mo from the causes and on the date stated above. 
SIGNATUF E (Degree or title) ADDRESS DATE SIGNED 
“GT - J] ff ® g/ : {] [] - 
a ia EO rw 


aL! piesa 2 pa . : .* » 
7 D AMIYDR CEMETERWOR CREMATA wiley ? 3 
AR <eA 2 p AMULET A OU ttdA4sguery Lite 
DATE REC:D BY LOCAL | REGISTRARS SIGNATURE 2A. DDRESg 
A ss ¢ g 
yas, - 2 bs MAT Mid AAtA Lh heat ras ALL ALOU, Lib 


4 VA A Z d, 


t. Physicians: please pila the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


© 


impo 


ally 


is especi 


‘ASE WRITE PLAINLY, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore thi 
CERTIFICATE OF DEATH epg. vist. no 3222... 
“|. PLACE OF DEATH: ~~~ + 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Worcester MARYLAND Ser, Lary and Worcester 
Nig RS ee TR fe ua (if outaide corporate limits, write RURAL snd give nearest town) 
Town* aes, Lied ete town Rural 
eT on oe tom 
STREET ADDREss LP ocomoke Loc omoke 
“Roe ety mie” |S toi 
ae oe WILLIAMS | Srata Jan. 30,1952 is 


f "wibowED. DIVORCED ‘ 
male colored Gey) widowad | dune 7,187] 80) on mle 
10a, ee CaP ch ee BLE ab) sia of ay 10b. Bane or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrizax or WHat 
Honea post of workiog je, even if retired boas Airch Pocomoke, id. | Lope i? 


13. FATHER’S NAME a MOTHER'S MAIDEN NAME 
unknown | Sarah Lindsey 
ne Was eerie eis wh "ARMED Fonosst, 16. SoctaL Swcumity No. 17. INFORMANT AND ADDRESS 
wD) ive war or dat of 
nor oF unm e) [perviee Lucy 4lliams--Rt.2-Pocomoke, lid. 
18. MEDICAL CERTIF{CATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser and DeaTe 


Immediate cause (@) 


bb 


54 K antecedent cause(s) 1 
Diseases or conditions, If any, oy. leaftrrartrheretus 7 My oft feces ase HOARY EAMAAD 
giving rise to the above cause 7 
ieee Shes tie anne lent 
fc) | 
‘Tl OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Ye No 
“Gi ACCIDENT Gpecifyy PLACE (Home, farm, factory, etront, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bl bldg, ote) : 
HOMICIDE fNsuR i 
TIME (Month) Day) (Year) (oun TROURY OCCURRED l HOW DID INJURY OCCUR? 
While a ot 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from.. fe 19.92, that I lest saw the deceased 


and that death occurred at pane i. from the causes and on the date stated above, 


alive on.. 
SIG 


(Degreo or title) ADDR! DATE SIGNED 


‘AL, CREMATION 


BUR! 
Bit sae 


DATE THEREOF 


Feb.3, 1952 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 
near Pocomoke 


